Carpal tunnel syndrome is the commonest cause of acro-paraesthesia in the upper limb and decompression of the median nerve is therefore a common minor operation. On the whole, the procedure has a good reputation for relief of symptoms and freedom from complications, though not in every series has it been troublefree (Table 1 
There were 151 patients, all operated on under a general anaesthetic with a tourniquet. The male to female ratio was 18 to 133, and the majority of patients were between 40 and 60 years of age. 42 patients had bilateral operations making a total of 193 operations in 151 people.
RESULTS
When examined personally between 5 months and 6 years after operation they were classified as "satisfactory" if there was complete relief of night pain and tingling, little or no numbness or paraesthesia related to the scar, little or no objective digital numbness and little or no weakness of thumb abduction. The patient was always satisfied but in some cases, the surgeon had reservations. There were 170 satisfactory operations in the series of 193.
The remaining 23 hands were "unsatisfactory". Some had no relief at all from their original symptoms. In others though, there was relief of pain and tingling but there was considerable objective numbness in the median nerve distribution, or a troublesome scar, or marked weakness of thumb abduction, or injury to some structure in the palm.
Delay before operation did not appear to influence results (Table II) though not all previous reports would agree with this finding (Semple and Cargill, 1969) . Nor do the unsatisfactory results become more or less frequent with the length of follow-up after 6 Relief of symptoms is most unlikely to be followed by late relapse through some digital numbness and paraesthesia may take several months to go.
Carpal iunnel syndrome was only in three to four per cent of cases the precursor of rheumatoid disease.
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Plate XIX ? Using the longitudinal palmar incision, full exposure of the contents of the carpal tunnel is now possible after division of the flexor retinaculum. The operator's probe on the right hand side of the wound is lying with its tip deep to the motor branch of the median nerve to the thenar muscles.
